CHAIN-OF-CUSTODY /

/ e The Chain-of-Custody is a LEGAL
Section A Section B Section C
Required Client Information: Required Project Infermation: Invoice Informatio
Company:  USS Corporation Report Te:  Tom Moe Attention:
Address: P.O. Box 417 Copy To: Company Name:
JMountain iran, MN 55768 Address:
Email: imoe@uss.com Purchase Order # Pace Quote:
Phone: (21B)749-7485 |Fax |Project Name:  NPDES-LINE 3 w1 Pace Project Manager: _heather.zika@pacelabs.com,
{Requested Due Date: JProject #: [Pace Profile #
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p “;9 Document Name: ’ Dgrument Revised: 23Feb2 015
g . e Szmple Condition Upon Receipt Form : ' Page 1of 1
. ~PaceAnalytical Document No.; i . Issuing Authority:
J F-VM-C-001-Rev.09 [ . PaceVirginis, Minnescts Quality.Office .
Client Name: Project #:

TAS S ( Dr’.rg
Courier: [ JFed £x ues [Juses @cnent
Clcommercial [ Jrace [Nother;

Trachking Number:

CustodySéal on Cooler/Bax Presem? [ Jves ENO Seals Intact?  [_Yes IRNO | Cotional.  Proj. Duye D'BT.E: Proj. Name: j
PackingMaterial: [ |Bubble wrap [ JBubbie Bags [ JNone @Orher: H-vz’p.u\ Temp Blank? .E‘Y-_es (e
Thermometer Used:  [i]™ 1407292808 Type of ice: Wet DBiue [ Inone @Samples on lce, coelimg process has bEgu.m
CoolerTemp Read *C: Cooler Temp Corrected °C: . Biological Tissue frozen? DYes [(vo [ARa -
Temp should be above freezingto 6°C  Correction Factor: %o, 3 ____ Dareand)nitials of Person Examining Contents: Gl lle . -
: Comments: : ’

Chain of Custody Present? . EYES ) [in/a | 3.

Chain of Custody filled Qut? bdves [Cve  [Cn/a | 2.

Chain of Custody Refinguished? @‘Yes o Tin/a | 3.

Sampler Name and Signature on COC? @Yes [Owa [Onia | 4 .
Samples Arrived within Hold Time? Bves [no  [On/a | 5.

Short Hold Time Analysis (<72 hr}? Tlves Bno [On/a | 6

Rush Turn Arcund Time Reguested? [ves '@No [nfa | 7.

Sufficien! Voluma? - ) @Yes [CGne [Owga t 8.

Corrett Containers Used? ) wYes [One Ownsa | oo

-Pace Com‘éiners Used? E\res Cive [Onva

Containers [ntact? Wlves [no [Ow/a | 10

Filtered Volume Received for Dissclved Tests? Bdves [Ono  [IN/A {11, Neteif sediment is visible in the dissolved containers.

Sample Labels Match COC? b{és Cne /s | 12,

-Includes Cate/Time/ID/Anzlysis Matrix Lot

Al contginers needing acid/bese preservation will be [Cves  [Owno E‘N/A >ee pH iOg for results and additional preservation
checked and documented in the pH logbook. . documentation ]
Headspace in Methyl Mercury Container Oves  {Jno EN/A 13.

Headspace in VICA Vials { >6mm)? Clves  [One  Bnga | 14
Trip Blank Present? - Oves  [One  ®vya |28
Trip Blank Custody Seals Present? Oves  [Ono k]N/A

Pace Tr‘\rp Blank Lot #t {if purchased);

CLIENT NOTIFICATION/RESOLUTION ~ Field Data Required? [ves [ JNo
Person Contacted: Date/Time:

Comments/Resolution:

FECALWAIVERONFILE Y N TEMPERATURE WAIVERONFILE ¥ N

Project Mznager Review: Date:
Note: Whenever thereis a discrepancy ng North Carolina compliance samples, a copy of this form will be sent to the Nerth Carlina DEHNR Cerification Office ( i.e out of
hold, incorrect preservative, out of temp, Intorrect containers)




